Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire PW

Department of Inspections, L:Z_nses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

BLIood 415

Building Address:
[Gzdg  Mallers . PA - Lvgoabien ™t 24157

Property Owner’s Name: Bylle * Michael heeles
Address: (@3S Mor“"\,\ Des, GH

Suite/Apt. 4 SDP/WP/BA #: city:_Clockswll  siate:_pach Zip Code: 210LT
Census Tract: Subdivision: Sandg P mpu{\,, Home Phone: Work Phone:
7 s
Suction: — Lok . Applicant’s Name & IMailing Address, (If other than stated herein):
o & fenn, A Jos| Macbheth cun
Tax Map: ’Lf’ CO0 F(/ ) 1 O i 0 { L - { ¥ > o
ap . Parcel: A Grid: o Lk /'fburj- tac 20251
Zoning: Map Coordinates: Lot Size: Phone: “AY3-3%e~-[A2F  Fax:
Existing Use: __ SED emait:_APRl1c d pnd Agprosed & auod . com.
. Proposed Use: S0 Contracior Company: \/Q ( le ay NATlona[ Soscs
Estimated Construction Cost: $ G 02 Contact Person: _ (i [{1aen Cnerens u}
Address: _ 12 90| _pian \
Description of Work: joskacd SO0 ({Cw( 10 g coond : : l arevidio £2 -
T 9 City:_ Je§§wp State: /17 Zip Code: 20 79Y
({)ﬂ’ Dera —teonlc License No. : G 7793
Phone: _ &/f@ - "7&'{‘?-///1—'[ Fax:
Email:
Occupant or Tenant: mal
Was tenant space previously occupled? Oyes ONo Engineer/Architect Company:
Contact Name: N Responsible Design Prof.:
Address: Address: ConT rachor
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities q Buildiisg Characteristics Utllities
Helght: Water Supply EZ’SF Dwelling [ SF Townhouse Water Supiy
No. of stories: O Public 4 Depth width | O Public
3 .
Gross area, sq. ft./floor: O Private 1na“0m' Q’\P’rlvate -
- - - 2" floar: Sewage Disucsul
Sewaye Disposal Basement: 1 Public
Area af construction (sg. ft.): O Public [ Finished Basement /4 Private
[ Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: OvYes DONa L] Crawl Space Gas: OYes CUNo
o Tves Ono [ Slab on Grade ' Heating Systeim
. - No. of Bedroams: £ Electric
wﬁ Heating System Multi-family Diveliing O oil i
O Reinforced Concrete O Electric O oit No. of efficiency units: O Natural Gas
O Structural Steel [ Natural Gas [ Prapane Gas No. of 1 BR units: O Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units:
[ State Certified Modutar O Full 0.[ ED S‘chwre:
- - g ~ Dimensions:
> Roadside Tree Project Perinit Partia Footings: » Roadslde Tree Project Perniit
OYes ONo ] Other Suppression Raof: OvYes KXo
Roadside Tree Project Permit # No. of Heads: - [ State Certified iviodular Roadside Tree Project Perimit
[ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL CONPLY

WITH ALL REGU

S OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED Iv

THIS APP, 1ON; (5} THAT HE/SHE G! ) TY QFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
erene, Clancen

Applicdnt’s Signature / . /
2. Andq ALp v Ed @ AHOD. e
ress v x

ma

NeLm I‘B
Title/Company ¥

sztl\lam/e2 | //(;7, // , HEGEEVEQ

-]

FEB 2 2 200

Checks Payable to: DIRECTOR OF FINAINCE OF HOWARD COUNTY

LICENSES & PERMITS

'-‘\-‘_ - **pl EASE WRITE NEATLY & LEGIBLY™" V‘Q‘ON
-FOR OFFICE USE ONLY- mvis
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ ! (\) . \S\\
State Highways Front: Permit Fee S
: Tech Fee S
L1 Bullding Officials Rear:
Excise Tax $
\ | PSZA { Zoning ) Side: s 3
\) 59'(@"8‘“““"8) ~ R Side St.: Guaranty Fund s
<
~Health 2 "(% !DWJ ! All minimum setbacks met? O ves CnNo Add’l per Fee S
Fire Protection \s Entrance Permit Reyuired? I Yes [InNo Total Fees $
is Sediment Cantral approval required for issuance? (] Yes (1 No sub- Total Paid $
: trict? Oyves Ono
[] CONTINGENCY CONSTRUCTION START Hisvorig Diske o— :
[ ONE STOP SHOP Lot Coverage for New Towsn Zone: ! .
SDP/Red-line approval date: M(.jﬁ 2 ?)(DC(
Green: PSZA, Zoning Yellow: PSZA, Chgineening Pinl: Health Gold: SHA '

Distribution of Copies: White: Building Officials
T:\Operations\Updated Forms\New building app 11.10.2010.docx




) 01/a6/2811 13:22 4104613683 SHANADERGER AND LA, e, we

POURED CONG :
FOUNDATION -l
TOF WALL ELEV = R

- CA5.7% p

R

14, G

4
~

2.7 05;"
0.90 sompanow eflan. ..

acalny 1«39’ A
WO oA w31 8.40 .

bl -'xw-'w “‘s[c!uw

ggg ' | . A5//0004F5
i | 22841
B NOTES: (X%
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TR IR I

DEPT. OF INSPECTIONS, LICENSES AND PERMITS e S
3410 COURT HOUSE DRIVE HOWARD COUNTY - PERMIT NUMBER
ICOTT CITY, MD 21043
PERMITS (410) 313-2455 .~ PERMIT APPLICATION — ‘
INSPECTIONS (410) 313-1810 . .t ¢ N P - T .
AUTOMATED INFORMATION (410) 313-3800 e WA, ¥ ,//,/ R, . f"-’ /,‘ ¥ ) ‘ﬁ';' "'.‘,f' "’7
_AL : : | s i ) WV 4
Buxldm% Address ;L'?-D [¥) 'ng,.,' crs g dl KA " 7] Property Owner’s Name ‘o Ind . v K i
Al bine mb 37197 Address_ £l [l fo o Drvge i Way
' - City M pm amats i ek State A% iD‘ “Zip Code _ 72 1nY oy
Suite/Apt. #: SDP/WP/Petition #: Home Phone L{.gﬂ. 7490 Fid Work Phone ) i
. ‘ . | Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision &', 4 ‘. i 5-4}
Section Area Lot 5'}.
W Ny B . Y ¥
Tax Map % Parcel L"‘ f 33 ’ Grid 4 .,'
Zoning . Vi Map Coordinates LotSize 2,, % 4. Phone Fax
ExistingUse__, , .t . / Contractor Company
Proposed Use - .= ) ] Contact Person
Esumgtgd Construction Cost$__"- v 1 .~y o/~ ,‘ Address_ %1%
Dﬁscrlptlon of Work__; M RCI - S r/'i 4 | City Syfee ¢1a fhe
i : ISR T TS ; el il Licensé No. Iy
" | Phone ¢f )
Occupant or Tenant Engineer or Architect Company »~ ; .~ . ",
E T Pyl g ST
Contact Name Contact Person o
FOE v §° "
Address Address £y T o4
City State , Zip Code City L. . State "\ Zip Code
—_— = T, 77—
L I |
Phone Fax Phone ‘o s j& M L] Fax
r T T 7
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
] Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1" floor: £, & . fusr ~Private
Sewage Disposal: 2™ floor: C ¢ 7 Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement:” S5 447 Public
Private P Private
Use group: Finished Basement O Unfinished Basemcmw! Crawl L }
Electric ~ Yes O No O space O SIHBBINGrage T Electric  Yes 0D
Construction type: Gas Yes O No O No.ofBedrooms__‘{_,__ Gas Yes O-No O
Reinforced Concrete ¢ ; S A
Structural Steel Heating System: M““"fa"'”Y dwcllu}g?. Heating System:
Masonry Electric O oil o Na. of efficiency units: Electric 0 oil O
Wood Frame Natural Gas O No. of | BR unfls: B — Natural Gas O
— Propane Gas O No. of 2 BR unfls: Propane Gas tl;y/
State Certified Modular Mo, of 3BRumits: )
Sprinkler system: N/A O Sprinkler system: N/A O -
Full Ot_her Sl.ruct.ure: NFPA #13D
Partial Dimepsiongi__________. T NFPA#I3R
Other Suppression Footn.ngs. B ____ Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING. THE WORK PERMITTED AND POSTING NOTICES. .

J ]
Lo 9. \ v/ ,.'/ ” o g p C
Applicant’s Signature e Print Namé "} ' ‘
. . ! : :
P ¥ . F y ;“, ."',\ 45 3 xr ,/”“ 5 A 4 ‘e £ }“;{Jv‘,)
——L 4 ¥ T g LA
mail Address
) ' - ‘ ,
¥ P & 2 g ‘_" i il el
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
] : - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION : - PROPERTY ID #
Land Development, DPZ _ : Front: Filing fee $
State Highways Rear: Permit fee $
Building Officials f - Side: ] _ Excise tax  §
Dev. Engineering, DPZ ' 4 Side St.: Add’l per fee $
Heath JJ) "«2-? -0 mﬂl All minimum setbacks met? , TOTAL FEES §
Fire Protection ‘ i YES o NO O Sub-total paid §
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §
YES O NOO YES O NO O : Check #
: : Historic District? ) Validation #
YES O NOO
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approvaldate _ Accepted hy
Distribution of Copies - White: Buiiding Officials ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms




NOTES:

. TOPOGRAPHY SHOWN HEREON WAS FIELD-RUN BY SHANABERGER £ LANE
IN SEPTEMBER, 2010 BY SHANABERGER & LANE.

v/ //] PRIVATE SEWAGE EASEMENT.

. EXISTING WELL SHOWN ON THIS PLAN WAS FIELD-LOCATED IN SEPTEMBER, 20 10.

.- THERE ARE NO STEEP SLOPES OF 25% OR GREATER ON THIS LOT.

. BEARINGS AND DISTANCES SHOWN HEREON ARE FROM PLAT #19306.
. LEGEND
-e-e-e-e-o- DESIGNATES LIMIT OF DISTURBANCE
smnoonnnnnn  DESIGNATES PROPOSED SILT FENCE

--— DESIGNATES EXISTING CONTOUR
DESIGNATES PROPOSED CONTOUR

DESIGNATES PROPOSED SPOT ELEVATION

DESIGNATES BUILDING RESTRICTION LINE

_ &. STORMWATER MANAGEMENT WAS PROVIDED UNDER F-O7-065 AS FOLLOWS:
EXISTING DRIVEWAY

WQv AND REv PROVIDED BY ROOFTOP AND NON-ROOFTOP DISCONNECTS.
THE SITE IS EXEMPT FROM PROVIDING CPyv.

9. TOTAL DISTURBED AREA: 15,583 5Q. FT. +
0. TOTAL LENGTH OF SILT FENCE: 200 L.F.

SEPTIC SYSTEM DATA

HOUSE
INV. AT HOUSE 638.4

SEPTIC TANK
EX. GRADE 640.2
FIN. GRADE
INV. IN
INV. OUT

DISTRIBUTION BOX
EX. GRADE 640.0
FIN. GRADE 640.0

INV. IN e37.25
INV. OUT 637.0

N O1°0049"W 518.81"

GRAVITY SEWER SERVICE TO THE BASEMENT
LEVEL IS NOT PROVIDED. AN EJECTOR -

i PUMP 15 REQUIRED.
~ Approved Sepfic System Plan
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SITE PLAN

O] 2
SANDS PROPERTY

PLAT # 19306
TAXMAP & GRID 22 PARCEL 90
4th ELECTION DIST. HOWARD COUNTY. MD.
DOAIE: | 1=50" - OCTOBER |1, 204D

SOHANABERGER & LANE

6726 TOWN & COUNTRY BLVD.
SUITE 201

ELLICOTT CITY, MD. 21043
PHONE: 410-461-9563
FAX: 410-461-9693

|025siteplan.dwg




